
1. Business Name: 16. Property Owner

Name:
2. Physical Address: Address:

3. Mailing Address (if different): Phone No.

4. Business Phone Number:
5. Business' Prior Address: 17. Do you hold a STATE LICENSE?

         Yes*           No
18. State License Information

BUSINESS OWNER *State Card No:
6. Business Owner(s) Name: *Issued To:
7. Address: *Expiration Date:

8. Telephone Number: *If "yes," copy of State Card MUST be attached.

SIGNATURE
EMERGENCY CONTACT INFORMATION 19. I swear under penalty of law that the above

9. Name #1: information is true and correct.  I understand that
Phone Number: this is a tax certificate.  I must separately comply

with any zoning, Fire Marshal, health, or other rules.
Name #2: I understand that information I provide herein (or my
Phone Number: refusal to provide required information) will be shared

with the Georgia Department of Revenue.
Name #3:
Phone Number:

Signature of Business Owner

10. Date

11. Number of Employees:
12. Type of Business:
13. Tax Identification No:
14. NAICS Code:
15. Sales & Use Tax No:

*************************************************************************************************
Office Use Only: PLANNING & ZONING USE:

District                 Land Lot
FINANCE DEPT USE:

New Renewal Zoning District:

Check No: Proposed Business Use is:
 Allowable         Not Allowable

License No:
P&Z Signature:

FAYETTE COUNTY OCCUPATIONAL TAX APPLICATION

RENEWAL DUE BY JANUARY 31 EACH YEAR

(for Businesses located in Unincorporated  Fayette County only)

BUSINESS NAME & ADDRESS

FORM OF OWNERSHIP
TYPE OF BUSINESS

STATE LICENSE REQUIREMENT

PROPERTY OWNERSHIP

 
Bring Completed Application & check or cash to: 

 
FAYETTE COUNTY 

140 Stonewall Avenue West, Suite 101 
Fayetteville, GA  30214 

 
MAKE CHECKS PAYABLE TO: 

FAYETTE COUNTY 
Questions? Phone 770-305-5189 

 

A 

F 

D 

H 

E 

B 

C 
G 

General Partnership

Sole Proprietor
Corporation
Proprietorship

Partnership-unkwn type 

Limited Liabiltiy Corporation
















